have confirmed his original observations, and have led to a classification of this ocular sign into three groups: typical, atypical, and monocular bobbing (Susac et al., 1970) . Typical ocular bobbing is usually associated with intrapontine disease, although it has also been observed in cases ofcerebellar haemorrhage with secondary pontine compression.
This report is concerned with typical ocular bobbing in a patient who, at necropsy, was found to have an extra-axial haematoma anterior to the brain stem. The parenchyma of the brain stem and cerebellum were spared. External examination of the brain showed an extensive subarachnoid haematoma covering the ventral aspect of the brain stem (Fig. 1) . The vertebral and basilar arteries were entirely encased within the haematoma. The vessels were dissected and carefully examined for the presence of a ruptured berry aneurysm but none was found.
Multiple sections of the brain revealed the CNS parenchyma to be intact and showed no source of intraparenchymal bleeding. The fourth ventricle, which was not significantly enlarged or distorted, contained a small amount of blood. Histological sections showed that the midbrain, pons, and medulla were intact (Fig. 2) . The blood vessels showed minimal atherosclerotic changes. A localised collection of thin-walled blood vessels, both arteries and veins, was identified within the subarachnoid space between the pyramids ofthe medulla (Fig. 3) . This was thought to represent a small arteriovenous malformation that may have been the source of bleeding in this patient.
...... Bosch et al (1975) emphasised the nonlocalising value of ocular bobbing in an effort to dispel the notion put forward by Nelson and Johnston (1970) that typical ocular bobbing should not discourage the search for a treatable lesion. Our patient was studied to exclude One may speculate that the ocular bobbing in this case resulted from extrinsic pressure on the pons. However, the haematoma extended over almost the entire ventral surface of the brain stem. The rarity of a subarachnoid haematoma anterior to the brain stem may in part explain why this particular eye movement disorder has not been described previously with a lesion in this area.
Discussion
All the cases of typical ocular bobbing reported to date have occurred in patients with either intrinsic pontine disease or cerebellar haemorrhage. To the best of our knowledge this is the only instance of typical ocular bobbing occurring with extraparenchymal disease of the brain stem or cerebellum. 
